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FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Protix Ser
SECTION 4(6), AND/OR | |
g 09004260 JNIEORM LIMITED OFFERING EXEMPTION DATE REGEIVED
! {

Name of Offering {C] check it this is an amendmant and name has changed, and indicate change.)
fssuance of Beneficial interpsts of MK Preforred Employee Securities Fund LLC

Fliing Under (Check box{es) that apply): 3 Ruls 504 3 Aule 505 [ Rule 506 PR@&ESS?D O ULO&FIQ Mall
Typs of Filing: [ New Filing 1 Amendmant At Proc sasia )
A. BASIC IDENTIFICATION DATA  MAR 25 2009 section
1. _ Enter the information requested about the issuer roalé ) g 71NN
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.i
| MK Preferred Employee Securities Fund LLC At bt
Address of Executive Offices {Number and Street, City, State, Zip Coda) | Telephone Number (fﬁc‘ﬁ&fﬂgﬁj Coda)
/o Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis, TN 38103 (B0O) 366-7426
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephona Number {including Area Code)
{if ditterent from Executive Offices)
Briet Description of Business: Private Investment Company
Type of Business Organization
3 corporation {71 timited partnership, already formed 53 other {please specify)
[ busiress trust il timited partnership, to be tormed Limited liabiiity company
Month Year
Aciual or Estimated Date of incorporation or Organization: [ 0 4 ] f o T 2 I & Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).8. Postal Service Abbraviation for State:
CN for Canada; FN tor other loraign jursdiction}
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance con an exempticn under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemad filed with the L1.5. Securities and
Exchange Commission [SEC) on the earlier of the date it is received by the SEC at tha address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: t1.5. Securities and Exchange Commission, 450 Fifth Streat, N.W., Washington, D.C. 20549.

Copies Requirsed: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signad. Any copies not manually signed must ha
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A naw filing myst contain all information requested. Amendments need enty rapart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and tha appendix
need not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:
This notice shall ba used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of sacurities in those states that have adopted

ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separata notice with the Securities Administrator in each state where salas are o
be. or have been made. If a stals requires the payment of a fee as a precondition to the claim for the exemption, a tee in the propar amount shall accompany
this form. This notice shall be filed in the appropriate states in actordance with stata law. The Appendix to the notice constitutes a parn of this notica and must
28 compieted.

ATTENTION

‘milure to tile notice in the appropriate states will not result In a loss of the federal examption. Conversely, failure
o fite the appropriate tederal notice will not resuit in a loss ot an available state examption unless such exemption
) predicated on the filing of a fedaral notice.

Peraons who respond to the coliection of information contained in this form are
not required to respond unlass the form displays a currently valid OMB control number.

¥ 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter tha information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficiaf owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
* Each exsculive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [ Bengficial Dwner [J Executive Officer O Director (K General and/or Managing Partner

Full Name {Last name first, if individuai): Morgan Keegan Fund Management, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: ] Promoter [ Beneficial Owner & Executiva Officer B Director {3 General and/or Managing Partner

Full Name (Last namae first, it individual): McQuiston, Thomas J.

Business or Residence Address (Number and Street, City. State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promater [ Beneficial Owner B Executive Officar [ Diractor J General and/or Managing Partner

Full Mama (Last name first, if individual); Weller, Joseph C.

Business or Residence Address (Number and Street, City, Stéte, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box({es) that Apply: O Promater [J Beneficial Owner & Executive Officer [ Director 0 Generat and/or Managing Partnes

Full Name (Last namae first, if individual): Maxwell, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Chack Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last nama first, if individual):

Business or Residence Addrass (Number and Street, City, Stats, Zip Code):

Check Box{es) that Apply: ) Promwoter {1 Beneficial Owner O Executive Officer O Director ] General and/er Managing Pariner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Bensticial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Nams (Last name first, if individual}):

Business or Residence Address (Nurmber and Street, City, State, Zip Coda):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [ Director (1 General and/or Managing Partner

Full Name {Last name first, if individuat};

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [J Beneficial Cwner {0 Executive Officer [ Director 1 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, ar does the issuer intend to sell, to non-accreditad investors in this affering? ... oo O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any indiviAUEI? ..............cccviirrieini e

S50.000""
“*{may be waived)

3. Does tha oftering permit joint ownarship of & SINgle uNit? ...,

....................................... & Yes [ No

4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the NO COMMISSION
offering. {f a parson to be listed is an associated person of agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a brokear or dealer, you may set forth the intormatian for that braker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Mamae of Associated Broker or Dealar Moaorgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1ales).........ccooiivcier e

Oiay Oiak) OrAz) DiaR) Ofca Jico) Ciem Doep Ofpc)
aue aoN oAl Ows) Okl OJweal CiMe] QMo O (MA]
Owmwn ONe Oy DN O D3N ZiNy) DO NG D ND)
Qwg Ofscl Orsol ON O Own On Owval Owa

.......................... Al States

Dy DA Omy Do
Oy OmN CIMs) OOy
OweH oK) CHoR OPa)
Qwvi Omwi Owvl OFR)

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stales).............coviiiiniririnn v cer i

Oy O Oz Owe) QA Oweo) Oen O 1o
Oy OpN Opa Oxs] OKy] (Al el O o) O Ma]
DOiMm Omwe O OWNH DN OV TiNY] 3NC) T IND)
Omy Qe Qo QoM Omg Qun Qen Owrva gwal

.......................... [ Ail States

Ot 0Oical Omn  Opoj
Omy Omny Omsy Moy
QtoH Clok) O[oR! O(PA)
Omwv Owir Oyl O(PR

Full Name (Last nama first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Chack “All States” or check individual StAtes)...........ccovevieiiir i,

Ot Okl Oaz] OmleR Orca Occol Owen O 300
Owmy O Opa Oixs) O,y Oia) OOiMeE) MDY 3 MA)
Omm Omer ON OWNH OMN CiNMe WY OINC) OND)
Omry O s Om O Orm Ovn OvA) Owa

......................... ] Al States

Oru 0Orea OHnr duol
Om CMn) 03ims) O Mo)
O+ Ok OroR O(Pa
Owmwvy dwy Owy) OeR

(Use biank sheet, or copy and use additional copies of this sheet, as necessary}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

O Commen O Preterred
Convartible Securities (including wWarants) ...

PRI SRIP BIESIS .. ce e te et evrir et rer v st e sre e et etr e bersee e rraes e e staaeses e seceerreeenaesabasnnesraaes

Other {Specify)} Benefigial INterests)..........c..oovevieeeveiceeerrermrenas

TR et e rene gy e
Answaer also in Appendix, Column 3, if filing unger ULOE
Enter the number of accredited and non-accredited investcrs who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zer0.”

ACCIEite INVESIOTS ..o e e et e s e a e a e et eeeea e r st nge bt raberesareraaan
NON-ACCraditad INVESLOMS ... st e s e s s s s s rra s asna nasssennen

Total ffor filings under Ruls 504 only) v i
Answer aiso in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by typa listed in Part C—Question 1,

Type of Offering
BRUIE 05 et b it b b4t sttt st b e e et et en s rgen e eme e e et prenrea e e

REGUIAHION A . it s ettt bt s mee e e ra g e e n e

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
Tha information may be given as subject to future contingencies. if the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIAr AGBNES F@BS. .o eoni ittt st s e s s e e s e sas g S e s d e e s s b ea s e e e e e e e on
Printing and ENGraving COSIS..... oot st aire s sta s srerra st s b s ebes e es s b e st ssbsemesbearassreraseassntborns
LBGAI FEOS......c e e e ra e et

ACCOUNEING FBBS ...t et e st ey a st ade s are e e s e s st s era b e s

Engineering Feeas...................

Sales Commissions (specify finders’ fees separataly)............covcevoveiee e e

Other Expenses (identify) Y e

TOMAL. .o ettt et hersra st e e et sabhd e TR ErAR AL s e R b e erARe e EEAbE A adaeenrrarbee s st rsesene

Aggregate Amount Already
Offering Price Sold
- 0 $ 0
b 0 ] o
] 0 $ 0
$ 0 ] 0
s 100,000,000 $ 1,488,000
s 100,000,000 s 1,488,000
Aggregate
Number Dollar Amount
investors of Purchases
8 ] 1,488,000
0 $ 0
A S N/A
Types of Dollar Amount
Security Sold
N/A S N/A
N/A 3 N/A
N/A $ N/A
N/A 5 N/A
a s 0
| 5 0
& s 66,624
a $ 0
. a $ 0
O $ ¢
0 $ 0
R $ 66,624
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregatse offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This differenca is the s 99,933,376

“adjusted gross procaeds 10 the ISSUBE." ... ... e re e e e e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusled gross proceeds to the issuar set forth in response to Part C — Question 4.b. above.

Paymaents to
Officers,
Directors & Payments to
Affiliates Others
SAIAMNES ANT TOBS «...oeeeeeeeeee sttt eeeeeeteesassteaseseeersasseeese et et eseseereasseseserseaeneseres O $ O $
PUFChAS® Of rOA] @SIALE ......ecceererrrerrre vt s st v e et ss st erser s vasansras s sensasan O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a s a $
Construction or leasing of plant buildings and facilitios...............cccoeervcvinerernen. (W] $ o s
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of anothar issuer
PUFSUBNE E0 8 MBIGET......cvecvrsirererrrinsieresasseseeseorerssssnsssss s sotemasessesanassesasessesesmseons O $ o s
Repayment of iNdebtadnass ... ..o rsee e e eese v e seeseaesese s e s eves a $ a $
Working capital.................. O $ $ 99,933,376
Other (specify): O $ (] $
0 s o s
COMIMN TOMIS -1 ver e siesrs s s ssse s seranr s rans b s sisbasa s ess s ramsesssasb s saesbren O $ $ 99,933,376
Total payments Listed (column totals added) ........covvevieeceeeeccersvisicete e ] = $ 99,931,376

D. FEDERAL SIGNATURE

This Issuar has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written requast of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) E tur Date

MK Preferred Employee Securities Fund LLC ? March 4, 2009
Name of Signer {Print or Type) Title of Signer (Pri

Thomas J. McQuiston President of Morgan Keegan Fund Management, Inc., Its Managing Member

ATTENTION

Intentional misstaternents or omlisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.252(c}, (d}, (¢} or {f) prasently subject to any of the disqualification provisions of such rule?

See Appendix, Column §, for state responss.

2. The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. Thae undersigned issuer represents that the issuer & familiar with the conditicns that must be satisfied to be entitled to the Uniform limited Offaring

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behait by the undersigned duly
authorized person,

Issuer (Print or Type) Signatur » Date

MK Preferred Employee Securities Fund LLC /// 7 i March 4, 2009
Name of Signer (Print or Type) Tiﬁa of Signer (Printdr Type)

Thomas J. McQuistion President of Morgan Keegan Fund Management, Inc., its Managing Member
instruction:

Print the names and tille of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuall
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Disquatification
Type of security under State ULOE
Intend to sell and aggregate {it yes, attach

1o non-accredited offering price Type of investor and explanation of
investors in Stata offered in state amount purchased in State waiver granted)

{Pant B - e 1) {Part C - item 1) {Pan C - ltem 2) {Pan E - item 1)

Number of Number of
Accredited Non-Accredited
State Yeos No Beneficial Interests Investors Amount Investors Amount Yas No

AL X $100,000,000 1 $200,000 Q 50 X

AK

FL X $100,000,000 2 $175.000 0 30 X

KY X $100,000,000 1 $23,000 0 $0 X

LA

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

7 of R



APPENDIX

Intend to sei
1o non-accredited
investors in State
(Part B - Item 1t}

Type of security
and aggregate
oftering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C ~ ltem 2)

Disqualification
under State ULOE
(it yos, attach
explanation of
waiver granted)
(Part E - item 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount [nvestors

Amount

Yes No

NM

NY

NC

$100,000,000

$100,000 0

30

ND

OH

OK

OR

PA

SC

sD

™

$100,000,000

$900,000 ]

2

VA

WA

wv

wi

PR
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